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Fees pursuant to the GBftsotttetotf Appropriations Act 2005(M.R 4318) 

FEE TRANSMITTAL 
For FY 2005 

Application Number 

107029,673 

Ring Date 

December 31. 2001 

First Named Inventor 

Frederique EHRMANN-PAT1N, et aJ. 

1 1 Applicant claims smalt entity status. See 37 C.F.R. 1 .27 

Examiner Name 

Shervin K. NAKHJAVAN 

Art Unit 

2621 

TOTAL AMOUNT OF PAYMENT | ($) 

Attorney Docket No. j 

01807.001934. 


METHOD OF PAYMENT (check all that apply) 


Check Q Credit Card Q Money Order 
Deposit Account Deposit Accoum Number 06-1205 


F] None Q Other (please identify)^ 


ocpcs^i Accouni same: Fitzpa trick, Ceila, Harper & Scinto 


For the above-identified deposit account the Director is hereby authorized toe (check aS that apply) 

| Charge fee<s) Indicated below Q Charge fee(s) indicated below, except for the filing fee 


£J Charge any additional fee(s) or underpayments of 


fee<s) under 37 C.F.R 1.16 and 1.17 


Credit any overpayments 


WARNING: Information on this form may become public. Credit card I nfo r ma tions houtd not be Included on thtt form. 
Information and authorization on PTO40S&. 


Provide credit card 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




Small Entity 


Small Entity 


Small Entity 

Application Type 

Feed) 

Feejf] 

Fee {ft 

Feefft 

Feefl] 

FeefSI 

Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 


Fees Paid (j) 


2. EXCESS CLAIM FEES 
Fe? Description 


Each claim over 20 or, for Reissues, each datm over 20 and more than in the original patent 

Each independent datm over 3 or, for Reissues, each independent daim more than in the original patent 

Multiple dependent claims 


SmaO Entity 
Feefft FeefSI 
50 25 
200 100 
360 160 


Total Claims 


Extra Claims fee ft) 


FeePaMiil 


52 -52 =0 xO = 0 

HP - highest number of total dalms paid for, if greater than 20 


Multiple Dependent Ctaims 

Fgeffi Fee Paid ($) 


Indep. Claims 


. Extra Claims 

= 0 


Feeffl 

0 


! Paid ft) 


HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is (250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 


Total Sheets 


.100 = 


Extra Sheets Number of each additional SO or fraction thereof 

/50= (round up to a whole number) x 


Fee f ft 


4. OTHER FEEJS) 

Non-English Spedficabon, 
Other 


Fee Paid ($) 


Pe« Paid (S) 


$130 fee (no small entity discount) 
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Jtration No. 
(Attorney/Agent) 


36,570 


Telephone 
202*530-1010 


Name (Print/Type) 


Brian L Klock 


Date: May 6, 2005 


Trfo aaQeciion oJ irif orrolion i» required by 37 CFR 1.138. The information is required to obtain or retain a benefil by (he public which is to file (and by the USPTO to process) an 
appocasoa ConfidertteBty to governed by 35 USjC. 122 and 37 CFR 1.14. This coOactlor is estimated to Late 30 frfradfis to complete, induing paging, fjeparlng. aid subrrittinQ the 
con pte te d appt cafid n term to the USPTO. Time mQ vaxy depend mg upon ch« inornduas case. Ary co r tni en tt onlhesnixrt ofttomyoucq 

tor reducing this burden, tfwuM be sertt to the Chief tnforrmtton Officer. US. Patent and Trademark Office. US. Department of Commerce. P.O. Box 1450. Alexandria, va 22313-1450. 
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